WISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELPFARE 1 9
Regu?rahon District No. _____-_____lz___Prirnary Registration Disrrict No. _—.;’._Q_.Qi___ﬂnginrar'l No. __.k_4&_

WRITE ENDED
Is sTUB AM o R I 3 S, 1 5 B
). PLACE OF DEATH B 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence befare

a. COUNTY a. STAT b. COUNTY admission)

Bates ' issouri Batea

b. CI'{RY (If outside corporate limits, giva TOWNSHIP anly) Length of stay in tb c. CITY Insida Limits
oRr

TOWN B”t] ar 17 d . TOWN E |] - Yes [J NoX]

. FULL NAME OF (if NOT in hospital, give locarian) lnaide Cimits d. STREET (i cutiide, giva latation) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION 3 YuX) NoDl Rt. 5 Yesxg Ne O

VS 300
Rev. 4/ 59

DATE AMENDED

J. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar

(Type or prinl) OF
Stephen 0. Thomas UEAH November 25, 1963
5. SEX &. COLOR OR RACE 7. Married ¥ Never Married [] (8. DATE OF BIRTH | ¥+ AGE [lan Birthday) | IF UNDER | YEAR IF UNDER 24 HR}
idow ivorce: nth D. Hours in.
te Widowed [ D d O 1-26-1895 68 B ' 1.?' [ l Min

10a. USUAL QOLCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City #nd srata or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ar Farming Bates Co, Missouri A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l4. NAME OF RUSBAND OR WIFE

Geos W. Thomas Branche Warren Edna Thomas

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address _

Yes, or unknown]}| {If yes, giva war or d
™ No [ e 32| Edna Thomas Rte. S5 Butler, Mg

18. CAUSE OF DEATH {Enter only une couse NTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: A ONSET AND DEATH

IMMEDIATE CAUSE {a) 17 days -

ks

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cauvie (a),
stating the under-
lying cause last. DUE TO ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butl not related to the rerminal PART )1, i deceasad was femole wel
disesse condilion given in PART | (a} there a pragnancy in last 90 day,

'D Yes I 0 Ne | O Unknow,

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HCMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART i or PART Il of jtem 1B.)
-~ PERFORME [m] O O
© YESO N

20c. TIME OF  Houl  Month, Day, Yeor |
INJURY am,
p-m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, fatiory, street, office bidg., etc.)
NOT WHILE AT WORK []

21, 1 attended the decsased from. ]-1-8-6.3 fu_ll_-,zw—und last saw hi-m'“"“ on. 11-25-63
o:c M @& date stated above, and 10 the best of my knowledge, from the causes atated.

Oegree or title) 22b. ADDRESS 22c. DATE SIGNE]

o . - Butler Missouri ) 1-26-63

23a. BURIAL CREMATION, | 23b. DATE - €TERY OR CREMATORY 1 . 23d. LOCATION (City, town, or county) {S1ate)

REMOVAL ISpecniv) 1. 30-63 Cemet ery .Butler, Mo.

24. FU ECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE

Culver-Underwood  Butler, Mo /S ~-28-63

{Licensed Embalmar’s Statemem on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




TR -
STATEMENT BY LICENSED EMBALMER

=, . -8 .~ Lt
. -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by ' - Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4‘ &5 7
P. O. Address &m\ \\,LA :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




